
See attached form for Interagency Report Control No: 
addit~onal information. 

Thrs report 1s required by law (7 USC 2143) Failure lo report accord~ng to the regulations can 
mwlt In an order to ceass and deslst and to be subtect to wnait~es as orovlded for In Sectlon 21' 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 34-R-0004 FORM APPROVED I OMB NO. 0579-0036 

                      
Cheri-Hill Kennel & Supply 
171 90 Polk Road 
Stanwood, MI 49346 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (231) -823-2392 

,. REPORTING FACILITY ( List ail locations where animals were housed or used in actual research, testing, or expenmentation, or held for these purposes. Attach additional sheets ~f necessary ) 

FACILITY LOCATIONS ( S i  ) - See Atached Listing 

I REPORT OF ANtMALS U: NTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A 1 SED BY OR UNDEF; 

B. Numberof 
animals being 
bred, conditioned, 
or held for use In 
teaching, lesting. 
experiments, 
research, or 
surgery but not yc 
used f a  such 
purposes. 

:. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducled 
involving no pain. 
distress, or use or 
pain-relieving 
drug?.. 

D. Number of animals upon 
which experiments. 
teaching, research. 
surgery, or tests were 
conducted invdving 
accorrpanyng pain or 
distress to the animals an 
for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, experiments. 
research, surgery or tests were conducted involving 
accompanying pain or distress to the animals and for wh 
the use of appropriate anesthetic, analgesic, or tranquiliz 
drugs would have adversely aflecled the procedures. 
results, or interptetatiw of the teaching, research. 
experiments. surgery, or tests. (An explanation of the 
procedures produang pain or distress in these anlmals a 
the reasons such drugs were not used must be attached 
this rep& ). 

TOTAL NUMBER 
OF ANIMALS 

Anlmals Cwered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

4. Dogs ----t 
5. Cats I 

10. Sheep 

11. Pis 

12. Other F a n  Animals --i 
13. Other Animals I 

ASSURANCESTATEMENTS + 
I d 

1) Pmfessionslly acceptaMe standards govaming the cam, treatma, and use d mimals, including m e  w e  d enestetic, anslgesii, and tranquiliing drup., prioc to, during, and following actual re% 
teaching, testing, surgery, a pcperimentalion were followed by this research fsdl i i .  

2) Each prindpal investigator has mnsidered a b r m t i i  to painful pmcsduer 

3) T h i s f a c i l i W i s a d h e r i n p t o t h e s t a n d a r d s a n d ~ u n d s r t h , A d . a n d ~ h g r e g u i n d t h a t s x c a p t i o n s t o t h , r f f a n d a d r a n d ~ b e ~ a n d ~ n e d b y ~ p r i n d p a l i ~ a n d a p  
l n s t i t d i l  Animal Care and Use Carmittw (UCUC). A summary of all such excepWns is attached to thk annual mpoh In sddition to idadifylng the LACUC-appmued except i ,  this summry Im 
brief explanation of the excaptkm, aa MI as the species end nmba d mima* ahctad. 

4) The attending veterinsrian fw  this reseamh facility has appopnale aumonty to ensure the provision d adepuste veterinary care and to ~verree the sdeguacy d other asp- d animal cafe Md we. 

CERTlFlCATtON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

( SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL    NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print) I DATE SIGNED I 
                      

                                                                                                                              



O " ' 2003 w attached form for Interagency Repod %' trd No.: This report is required by law (7 USC 2143). Failure to report according to the regulations can 
result in an order to cease and des~st and to be subject to penalties as provided for in Section 21! 

I 

additional information. 

1. CERTIFICATE NUMBER: 34-R-0009 I FORM APPROVED 
OMB NO. 05749036 

CUSTOMER NUMBER: 1 16 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Providence Hospital 
16001 W. Nine Mile Road 
Southfield, MI 48037 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

13. REPORTING FACILITY ( L~st all locatlons where an~mals were housed or used In actual research, tes , or experimentation, or held for these purposes. Attach additional sheets dnecessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS U! sheets if necessarv or use APHIS Form 7023A ) 

E. Number of animals upon which leaching, experiments. 
research, surgery or tests were conducted involving 
accompanying pain or distress to the animals and for wh 
the use of apprwate anesthetic, analgesic, w lranquiliz 
drugs would have adversely affected the procedures. 
results. or interpretation of the teaching, research. 
experiments, surgery, or tests. (An explanation of the 
procedures producing pain or distress in these animals a 
the reasons such drugs were not used must be attached 
this report ). 

3ED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additloni 

B. Number of 
animals being 
bred, conditioned, 
or held for use in 
teaching, testing. 
experiments. 
research, or 
surgery but not yc 
used foc such 
purposes. 

C. Number of 
animals upon 
which teaching. 
research. 
experiments, w 
tests were 
conducted 
involving no pain. 
distress. or use a 
pain-relieving 
drugs. 

D. Number of animals upon 
which experiments. 
teaching, research. 
surgery. or tests were 
conducted involving 
accompanying pain or 
distress to the animals an 
for which appropriate 
anesthetic. analgesic, w 
tranquilizing drugs were 
used. 

TOTAL NUMBEI 
OF ANIMALS 

Anlmals Covered 
By The Anirrul 

Welfare Regulatlow 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7., Hamsters 

8. Rabbits 

9.- Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

1) Professionally acceptable standards governing the care, treatment, and u w  of animals, including appropriate we of anestetic, analgesic, and tranquilizing drugs. priw to. during. and follaving adual r..c 
teaching, testing, wgery, w experimentation were followed by this research fadlity. 

2) Each princjpal investigatw has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and re@ulatiom vder the Ad. and it has required thal sxceptionr to the .tandarb and regulations be w e d  and explained by the principal investigatoc and 
lnstitutiial Animal Care and Use Committee (IACUC). A summary of all such exceptiom la attached to thls annual report. In adddion to i-mg the IACUC-appmved exceptiw, this aummuy in 
brief explanalii of the exmptions, as Wl as the species and lxmbar d animals affected. 

4) The attending veterinarian for this rareardl facility has appropriate authority to enaua tha pmvision of adequate veterinary care and to oversee the adequacy of other aspects d animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive OfAcer or Legally Responsible Institutional Offiaal ) 

-- -- 1 SIGN                                                                                                                                                                                                           int ) IDATE SIGNED 

I                              

APHIS                                                                                                                     



F 
This w m i  is muired by law (7 USC 2143). Failure to rem according to the rwuiaUons can See attached form f~ Interagency Repoct Contml  NO.^ 

4 result in on order to cease and desistpnd tobe w b j d  to.ponal~e8 as hvided f& In Section 21! addllonal InfmUon. 
I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 34-~-0014 I FORM APPROVED 

OMB NO. 0579-0036 
CUSTOMER NUMBER: 120 

I Wayne State University 
Division Of Laboratory Animal Resources ANNUAL REPORT OF RESEARCH FACILITY 

( TYPE OR PRINT ) 540 E. Canfield 
Detroit, MI 48201 

Telephone: (313) -577-1 629 

- 

FACILITY LOCATIONS ( SHea ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Farm 70234 1 1 
B. Numberof 

animals being 
bred, conditioned, 
or held for use in 
teaching, testlng, 
experlmants, 
research. M 
surgery but not ye 
used for such 
purposes. 

E. Numberof 
animals upon 
whici, teaching. 
research, 
experiments, or 
tests were 
conducted 
Involving no paln, 
distress. or use a 
pain-relieving 
drugs. 

0 

D. Number of animals upon 
whlch experiments, 
teaching, research. 
surgery, or tests were 
conducted involving 
accompanying paln or 
distress to the animals an 
for which appmpriate 
anesthetic, analgeslc. or 
tranquilizing drugs were 
used. 

70 

E. N u m b  of animals upon whlch teaching, experiments, 
research, surgery or tests were conducted involving 
accompanying pah or distress to V\a anlmels and fw wh 
the use of appropriate anesthetic. analgeslc, or lmnquiliz 
drugs would have adversely affected the procedures. 
results. or interpretation of the teaching, research, 
experiments, surgery, or tests. ( An eplanatlon of the 
procedures producing paln or distress In these animals a 
the reasons such drugs were not used m s t  be attached 
this report ). 

Animals Covered 
By The Anlmal 

Welfare Regulations 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

7- 

8. Guinea Pigs 

7. Hamsters 

8. Rabbtts 

V. Non-human Primates 

10. Sheep 

13. Other Animals r 

70 

0 

0 
rn 

11. plgs 
- 

12. Other Farm ~ n i s ~ '  

- - 

5 
n 

I 
ASSURANCESTATEMENTS 

Ferrets 

Gerhils 

I 
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual resf 

teaching, tesling, surgery, or ex&wimentation were followed by this research facility. 

0 

0 

2) Each principal investigator has considered aitemalives to painful pmcedums 

3) This facility is adhering to the standards and regulations under the Act, and H has required lhat exceptions to the standards and regulations be specified and explained by the principal investigator and ap 
institutional Animal Care and Use Comminee (IACUC). A summaty of all such exceptions is attached to thls annual repod. In addition to identifying the WUC-approved exceptions, this summary im 
brief explanation of the exceptions, as well as the species and number of animals affeded. 

4) The attending veterinarian for this research facility has appmpriate aukdiy to ensure the provislon of adequate veterinary care and to oversee the adequacy of other aspects of anlmal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlM OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) I 

                                                                                                                                 1 
                                                                                 

I 
                                                                                                 



Wayne State University 34-R-0014 

Gordon H. Scott Hall 
540 E. Canfield 
Detroit, MI 48201 

Applebaum College of Pharmacy and 
Health Sciences @ 
259 Mack Avenue 
Room 5116 
Detroit, MI 48201 

Institute of Environmental Health 
Sciences 
2727 Second Avenue 
Detroit, MI 48201 

C.S. Mott Center 
275 E. Hancock 
Detroit, MI 48201 

Biological Science Building 
5047 Gullen Mall 
Detroit, MI 48201 

Lande Medical Research Building 
550 E. Canfield 
Detroit, MI 48201 

Kresge Eye Institute 
4717 St. Antoine Blvd. 
Detroit, MI 48201 

Vaitkevicius Magnetic Imaging 
3990 John R Street 
Detroit, MI 48201 

Elliman Clinical Research Building 
421 E. Canfield 
Detroit, MI 48201 

Life Science Building 
5000 Gullen Mall 
Detroit, MI 48201 

John Dingell Veteran's Administration Medical Center 
4646 John R Street 
Detroit, MI 48201 

Meyer L. Prentis Building 
Barbara Ann Karmanos Cancer Institute 
110 East Warren Avenue 
Detroit, MI 48201 



H '  . , 

ib& is required by law (7 USC 2143). Fallure to repod accord~n~ to the regulations can 
reresult In an order to cease and desist and to be subiect to ~enait~es as ~rovlded for ~n Secbon 21! 

2003 See attached form for Interagency Report Conlroi No.: 9" 
additional infomation. I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANlWL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 34-R-00 17 I FORM APPROVED 
OM6 NO. 0579-0036 

Michigan State University 
Office of Reseatch Ethics & Standards 
204 Olds Hall 
East Lansing, MI 48824 

Telephone: (517) 432-4500 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

, REPORTING FACILITY ( List all locations where animals were housed or used in actual research, tes' , or experimentation, or held for these purposes. Attach additional sheets if necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

1 REPORT OF ANIMALS USED BY OR UNDER )NTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A \ I 
6. Nurnberof 

animals being 
bred, mditioned, 
or held for use in 
teaching. testing. 
experiments. 
research, or 
surgery but not ye 
used for such 
purposes. 

>. Numberd 
animals upan 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
inwiving no pain, 
distress, or use ol 
pain-relieving 
drugs. 

D. Number of animals upon 
which experiments. 
teaching, research, 
surgeq, or tests were 
conducted invdving 
accompanying pain or 
distress to the anlmals an 
for which appropriate 
anesthetic, analmic, w 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching. experiments, 
research, surgery or tests were conducted involving 
accorrpanying pain or dimtress to the anlmals and for v4 
the use of appropriate anesthetic, analgesic or tranquilii 
drugs would have adversely affected the procedures. 
results, or interpretation of the teaching, research. 
experiments, surgery, or lests. ( An explanation of the 
procedures producing pain or distress in these animals s 
the reasons such drugs were not used rmst be attached 
this report ). 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The An lm l  

Welfare Regubtlons 
( COLUMNS 
C + D + E )  

4. Dogs 

5. cats I a 

7. Hamsters 

8. Rabbits 

0 cow 
I 

Mink I 
Horse 

Chi~munk 

1 ASSURANCE STATEMENTS 

4) T h r r t t s n d i n O M t e r i n a r l v l ~ t h i r ~ f a c i l & h u g p m p r i m u ( h a n y t o ~ l h e p w * k n d ~ ~ c s n r r d t o - m ~ o f ~ ~ o f n i m i c s n n d ~ * . .  

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 
I ( Chief Executive Omcer or Legally Responsible InsWutionaI Omdal ) I 

                                                                                                                                                                                                    l DATE SIGNED 

               

                                                                                                                



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

v-9 

This  report k required by law (7 USC 2143). Failure to repwt acwrdhg to the EgUtatiMS can 
result In an wder to ceaw and desist and to be subjeU to penalties as providad for in Sedion 21! 

See attached formfor Interagency Reml  QnW No.: . . .  
additional information. 

1. CERTIFICATE NUMBER: 34-R-0017 FORM APPROMD 
OMB NO. 05790036 

CUSTOMER NUM~ER 129 

Michigan State University 

Office of Research Ethics & Standards 
204 Olds Hall 
East Lansing, MI 48824 

Telephone: (517) - 432-4500 

I FACIUTY LOCATIONS ( Sib ) - ALadnd l.iI(Sng 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL Of RESEARCH FACILITY I Attach 8ddHionrl shaets If necessarv or use APHIS Form 7023A 1 i 

gild Caught ~ i c h  

dild Caught Rat 
y. 

D. -dahnabupon -- 
m.- 
rupay,ahtsrwa 
- m n g  
wronpanflng Fain w 
dirtress to the anknals an 
forwhich .ppropriate 
aneslhatic Malgesk a 
-wwngdfuw- 
w. 

F. 

TOTAL MMBtR 
OF ANIMALS 

( COLUMNS 
C + D + E )  

                                                                               DATE SIGNU) 

                                    
                                        1 1 / 2 4 / 0 3  



JQN-06-2004 12:03 USDA APHIS FK: 

UNITED STATES DEPARTMENT OF AORlCULNRE 
ANIMAL AND PUNT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT ) 

Eastern Mkhigan University 
433 Mark Jefferson 
Eastern Michigan Univ 
Ypsilanti, MI 48197 

Telephone: (734) 487-3090 

13. Cntmr Animals 1 

4) T h o r l b n d i y r * ) r * ( n c i u l f a Y l i l ~ h a ~ h a ~ ~ h t o * U \ n r ( h . # ~ v i i m d ~ r d A c i ~ ~ ~ ~ u d m w ~ w . b ~ ~ d ~ ~ ~ ~ ~ c ~ d m I m r l ~ ~ ~ ( ~ # ~ ~ .  

1 CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFPlClAC 
( W MW O(Ator U m y  Responsible InStiUoM Omdal ) I , -,.- Li-z , 

                                            



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I 1. CERTIFICATE NUMBER: 34-R-0019 I FORM APPROVED 
OMB NO. 0579-0036 

CUSTOMER NUMBER: 196 

This report is required by law (7 USC 2143). Failure to report according to the regulations can D E C 0 2 2003 see attached form for Interagency Report Control No.: 
result In an order to cease and deslst and to be subject to penalties as provided for in Section 21! additional infomtion. ( 2 9  

I 

Ferris State University 1 220 Ferris Drive 
Big Rapids, MI 49307 

6280 691-aa4 b 
Telephone: 

3. REPORTING FACILITY ( Llst all lccatlons Were anlmals were housed or used In actual research, testlng, or experimentatlon, or held for these purposes. Attach add~l~onal sheets ~f necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach addltlonal sheets if necessarv or use APHIS Form 7023A 1 i 

Antmats Covered 
By The Anlmal 

Welfare Regulations 

B. Numberof 
animals being 
bred, cond~tioned, 
or held for use in 
teaching, testing, 
experiments. 
research, or 
surgery but not ye 
used for such 
purposes. 

4. Dogs 

5. Cats 
I 

6. Guinea Pigs 
I 

7. Hamsters 

8. Rabbits I 3  
I 

- 
. - 

9. Non-human Primates 
I 

10. Sheep 

12. Other Farm Animals 

13. Other Animals ( 

1 ASSURANCE STATEMENTS 

;. Number of 
animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no pain, 
distress. w use ol 
pain-relieving 
drugs. 

D. Number of animals upon 
which experiments. 
leaching. research. 
surgery, ur tests were 
conducted involving 
accompanying pain or 
distress to the animals an 
for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teachmg, experiments. 
research, surgery or tests were conducted involving 
accompanying pain w distress to the animals and fw wh 
the use of apprjpriais anesthetic, ans!gcsic, or tranqui!iz 
drugs would have adversely affected the procedures. 
results, w interpretalon of the teaching, research. 
experiments, surgery, or tests. (An explanation of the 
procedures producing pain or distress in these animals a 
the reasons such drugs were not used m s t  be attached 
this report ). 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I I 
1) P r d w d i l t y  accqkbla standsrb govvninp the w, tmabnat nd me d mimals, including ammpnst. me of nerta'i. w l w s i c ,  and tmau i l ' im  rimas. prior to. durim. and followin0 sctrul resc 

2) Each prindpal inverlior has considered eltemstivas to painful pmcedum. 

3) This facility is adhering to the standards and regulation, under the Ad, and it has required that excaptione to the standards d regulations be spscified and explained by the principal invesf ic f  and ap 
Imt'IM'ial Animal Care and Use Committee (IACUC). A summary of all such excepttons Is attached to this annual report. In addiiion to identifying the IACUC-appmved exceptiom, this mrrmly inc 
brief eyqlsnaiion of tha excsptions, as well as me species and number of animals M a d .  

4) The ettend'i veterinarian for this mearch facility has appropriate authority to ensure VH) provisim of adequate veterinary care and to oversea the adequacy of other asp& of animal care and urn. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FAClLrlY OFFICIAL 
( Chief Executive ORicer or Legally Responsible Institutional OtAcial ) I 

                    

  

RECP N O V  1 8  2003 
                                                                                                                                

                                                                                                                            

                                    
DATE SIGNED 



I                                          
Grantshire Farm 
7650 Nollan Road 

This report is required by law (7 USC 2143). Failure to report according to the regulations can See attached form for 
result in an order to cease and desist and to be subject to penalties as provided for in Section 21! additional information. 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I Whitmore Lake, MI 48189 

Telephone: (31 3) -449-861 5 

FORMAPPROVED 
OM8 NO. 05790036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I I  
3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 

1. CERTIFICATE NUMBER: 34-R-0021 

CUSTOMER NUMBER: 457 

- -- 

FAClLlM LOCATIONS ( Sites ) - See Atached Llstlng 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets If necessarv or use APHIS Form 7023A 1 1 
8. Number of 

animals bemg 
bred, conditioned, 
or held for use in 
teaching, testing, 
experiments. 
research, or 
surgery but not ye 
used for such 
purposes. 

:. Number of 
animals upon 
whicn teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no pain. 
distress, or use ol 
pain-relieving 
drugs. 

Number of animals upon 
which experiments. 
teaching, research, 
surgery, or lests were 
conducted involving 
acwnpanying pain or 
distress to the animals an 
for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon whch teaching, experiments, F. 
research, surgery or tests were conducted involving 
accompanying pain or distress to the animals and for wh 
the use of appropriate anesthe:ic, ana!jeslc, or tianquilir TOTAL NUMBER 

drugs would have adversely affected the procedures, OF ANIMALS 

results. or interpretation of the teaching, research, 
experiments, surgery, or tests. ( An explanation of the ( COLUMNS 
procedures producing pain or distress in these anlmals a C + [) + E ) 
the reasons such drugs were not used m s t  be attached 
this report ). 

Anlmals Covered 
By The Animal 

Welfare Regulations 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

I 

ASSURANCE STATEMENTS 

1) Professionally acceptabla standards governing the cars, t r ahwd ,  and ux, of animals, including appropriate we of an&etic, Malw ic ,  and tranquilizing drugr, prior to, during, and following adual r m  
teaching, terting, surpery, or experimmtation wwe followad by this rcl.ssrch facility. 

2) Each principal inwst i i tor ha8 conaidend altemaUveu to painful pmcuhms. 

3) This facility is adhanng to the standards and regulations vldsr tha Act, and it haa reguired that axc@io~ to the standnrda and ra !p la t i i  ba r p e c i r i  and a x p l a i d  by the principal invertiQator and ap 
InstiMional Animal Care and Urn C o m m i i  (IACUC). A summary of all such exceptions Is attached to Ullr annual report. In a d d i  to identifying the IACUCapproved ex~apliOM, this W m m q  in< 
brief explanation of tha map4ioru. aa wall aa tha and number of animals affected. 

4) The attending veterinarian for this maearch facility ha8 appmpriata auuwity to anam the proviaion of adaquale veterinary car8 and to wenee Ihe adequacy of other aspacts of animal can and urn. 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
     
                                                                                                                                

- 

                                              
           

                       

APHIS F                                                                                                                    

                                                                                                  Type or Pmt ) DATE SIGNED 



Interagency Report Control ew' See attached form for 
additional information 

This report IS required by law (7 USC 2143). Failure to r e ~ r t  according to the regulations can 
esult In an order to cease and deslst and to be subject to penalties as provided for In Seceon 21! 

- UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

r .  CERTIFICATE NUMBER: 34-R-0025 I FORMAPPROVED 
I 

OM8 NO. 0579-0036 
CUSTOMER NUMBER: 473 

Northern Biomedical Research, Inc. 
930 W. Sherman Blvd 
Muskegon, MI 49441 

Telephone: (231) -759-2333 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

3. REPORTING FACILITY ( List all locat~ons where an~mals were housed or used In actual research, ter , or experimentation, or held for these purposes. Attach additional sheets if necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach addltlonal sheets if necessarv or use APHIS Form 7023A 1 I 
B. Number of 

animals being 
bred, conditioned, 
or held for use in 
teaching, testing. 
expeliments. 
research. or 
surgery bul not ye 
used for such 
purposes. 

C. Number of 
animals upon 
which teaching. 
research. 
experiments, or 
tests weie 
conducted 
involving no pain. 
distress, or use oi 
pain-relieving 
drugs. 

D. Number of animals upon 
which experiments, 
teaching, research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals an 
for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, experiments. 
research, surgery or tests were conducted involving 
accompanying pain or distress to the animals and for wi 
the use of appropriate anesthetic, analgesic, or tranquilii 
drugs would have adversely affected the procedures. 
results, or Interpretation of Ihe teaching, research, 
experiments, surgery, or tests. ( An explanation of the 
procedures producing pain w distress in these animals I 
the reasons such drugs were not used m s t  be attached 
this report ). 

Anlmals Covered 
By The Animal 

We!e!Qre Regulations 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 
- -- 

12. Other Farm Animals 

13. Other Animals 

-- -- 

( ASSURANCE STATEMENTS 
I 

1) Pmfesrmally acceptable standards governing the care, beatment, and we of animak, induding we of mestatic, wl tps ic ,  and tranquilking ~IWJS, piar to, during, snd following nut 
teaching, tenting, rurpery, or experimentation were followad by this mearch facility. 

2) Each principal imnutigalw has considered a i t e m a t i  to painful pmgdver. 

3) This facility is adhering to the standards and rewlations umler the Ad. and it haa required that axc+ons to tho aenderds and r @ a t i  be apecifM and eaplained by Ihe principal investigator and ap 
lnstituti~lal Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual report. In addiiim to identifying the IACUCapprwed excaptiom, this wmmary inf 
brief explanation of the exmptione, as well as the rpscier and nurnbw of animals affected. 

4) The ettmdiq veterinarian fa Ihia wear& facility has appropriate authority to ensure the provision of w k q a k  veterinary care and to ovense the adequacy of other aapeda of animal cam and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLrrY OFFlClAL 
( Chief Exawtive Officer or Legaliy Responsible Institutional Omdal ) 

                                                                                    FICIAL ( Type or Print) 
  

                        
2 

DATE SIGNED 

//- 1 3 6  
APHIS FORM 7023 (Replaces VS FORM 1823 (OCT 88). which is obsolete.) 

(AUG91) 



r; art  1s reau~red by law (7 USC 2143). Fa~lure to report accordme lo the reeulat~ons can 0 E C 2 0 2003 see attached form for Interagency Report Contrml: J 
.esult tn an orderio cea& and deslst and to be subject to penalties as provided f i r  in Sect~on 21! 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

additional i n fm t i on .  C/IY r- 

I. CERTIFICATE NUMBER: 34-R-0027 I FORM APPROVED1 
OM0 NO. 0579-0036 

CUSTOMER NUMBER: 197 I 
Bioport Corporation 
Bureau Of Lab. & Epidemi. Svs. 
3500 N. Martin Luther King Blvd 
Lansing, MI 48909 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (51 7) -327-7232 

I. REPORTING FACILITY ( Llsl all locations where arIlmals were housed or used In actual research. tes , or experimentation, or held for these purposes. Attach additional sheets if necessary ) 
-- - 

FACILITY LOCATIONS ( Sies ) - See Atached L~st~ng 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets If necessaw or use APHIS Form 7023A 1 1 
B. Number of 

animals being 
bred, conditioned, 
or held for use in 
teaching. testing. 
experiments. 
research, or 
surgery but not ye 
used for such 
purposes. 

;. Number of 
animals upon 
which teaching, 
research. 
experiments, w 
tests were 
cmducted 
involving no pain. 
distress, or use ol 
pain-relieving 
drugs. 

D. Number of animals upon 
which experiments. 
teaching. research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals an 
for which appropriate 
aneslhetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, experiments. 
research, surgery or tests were conducted Involving 
accompanying pain or distress to the animals and for wh 
the use of appropriate anesthetic, analgesic, or tranquiliz 
drugs would have adversely affected the procedures. 
results, or inlerpretation of the teaching, research. 
experiments, surgery, or tests. (An explanation of the 
procedures producing pain or distress in these animals a 
the reasons such drugs were not used must be attached 
this report ). 

F. 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

Anlmals Covered 
By The Animal 

Welfare Rsguhtlonr 

4. Dogs 

5. Cats 
- - 

6. Guinea Pigs 

7. Hamsters 

9. Non-human Primates 
-*- - 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

L 
ASSURANCESTATEMENTS 

I 
1) Profeuionally ecceptable standards governing the m. hahmt ,  and used m i d s ,  induding sppmpristo use d meatetic, anelgeaic. and bang*lii m, prior to, during, and following actual rerr 

teaching, teating, rurgsry, or expecimentetim were followed by this rsresnh fadlii. 

2) Each principal investigltor has amaidered a l tw t i va r  lo painful pmcdwes. 

3) This facility is adhering to th rt.ndardr nd ROulations under the Ad, and I has required lhst exceptions to the standards and regulation8 be specified nd explained by the principal investigaw and .p 
lnatiiutional M i l  Care and Uw -11- (IACUC). A summary of all such exceptlorn Is attached to thls annual report. In addition to Mantitying the IACUCappmved exmptiona, this rumrwy inc 
brief ewlanat i i  of the exceptions, as dl an the species Md number d animals affeded. 

4) me attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to ov- the adequecy of other aapeds of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
                                                                                                                             

    
     

                                                                                              L ( Type or Prfnt) 

                           

DATE SIGNED 

11/26/C3 
APHI                         

( AUG 91 ) 
     







UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I 1. CERTIFICATE NUWER: 34-~-0033 I FORMAPPROVED 
OMB NO. 0579-0036 

CUSTOMER NUMBER: 522 

This repcll is required by law (7 USC 2143). Failure to report according to the regulations can E 2 2003 See attached form for 
result in an order to cease and desist and to be subject to penalties as provided for in Section 21! additional information. 

L 

Western Michigan University 
Research & Sponsored Programs 
1201 Oliver Street 
Kalamazoo, MI 49008 

I Telephone: (61 6) -387-3670 

. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 

FACILITY LOCATIONS ( Sites) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER 

A 6. Number of 
animals being 
bred. conditioned. 

Animals Covered or held for use in 
By The Anlmal teaching, testing. 

Welfare Regulattonr experiments. 
research, or 
surgery but not ye 
used for such 
purposes. 

4. Dogs 
I 

5. Cats 

8. Guinea Pigs I 
7. ~'lamsters 

8. Rabb i  

g. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals ----t-- 

INTROL OF RESEAF 

C. Number of 
animals upon 
which teaching, 
research. 
experiments, or 
tests were 
conducted 
involving no pain. 
distress, or use 01 
pain-relieving 
drugs. 

H FACILITY I Attach addltlonal sheets if necessarv or use APHIS Form 7023A \ I 
whic   experiments, 
teac     g, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals an 
for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

Number of animals upon which teaching, experiments, F. 
research, surgery or tests were conducted involving 
accompanymg pain or distress to the animals and for wh 
the use of appropriate anesthetic, analgesic, or tranquiliz NUMBER 

drugs would have adversely affected the procedures. OF ANIMALS 

results, or interpretation of the teaching, research, 
experiments, surgery, or tests. ( An explanation of the ( COLUMNS 
procedures producing pain or distress in these animals a C + D + E ) 
the reasons such drugs were not used m s t  be attached 
this report ). 

ASSURANCE STATEMENTS I 
1) P m f ~ i O ~ l l y  stmdarb m i n g  the can, treclbnent, and woof mimPls, indudiw eppmpriate wed Emta t i i  ar!algmk, end tranguilt* drug., p i w  to. during, and following clchr.1 rew 

teaching, testing, urgsry, w exparimentation wen followed by (his rsleard, fadlii. 

3) Thii fedlii is &wing to the stmdada snd rsgulatiocu under tha Ad. and it has -red ihat exceptims to the 8tandards and rsgula!ions ba spedfied and explained by the prindp.1 investigator and ap 
InstiMional Animal Care and Lba Carmi(tw (IACUC). A summary of all such uceptlonr is attached to thls annual report. In addiii to identifying the IACUCg~prowd o p t i o n s ,  this summary im 
brief explanation of the oxo@loru, an wdl an the specie8 and number of animals affeded. 

4) 7ba attending veterinarian for this re- fecilii has appmpriate auVlority to emure tho provision of sdequale vetsriner/ care and to wenee the adequacy of OUW asped, of animal mrs and w. 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLrrY OFFlClAL 
( Chief Exacutivs OlAcer or Legally Responsible Institutional Oflicial ) I 

I 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Prhf) DATE SIGNED 

             
                                      12/1/0& 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). which is obsolete.) 
( AUG 91 ) 



Interagency Report Control T'- 0.: This rebrt  is requ~red by law (7 USC 2143). Failure lo report according to the regulations can 0 E C 0 1 2M)3 See abched f o r m s  
result in an order to cease and desist and to be subject to penalties as provided for in Section 21! additional information 

1 

E 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 34-R-0035 I FORM APPROVED 
OMB NO. 0579-0036 

CUSTOMER NUMBER: 199 

Hope College 
35 East 12th Street 
Holland, MI 49422 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

Telephone: (61 6) -395-7720 

I, or expenmentation, or held for these purposes. Attach addltional sheets if necessary ) #. REPORTING FACILITY ( Llst ail locat~ons where anlmals were housed or used In actualresearch, tes 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

1 REPORT OF ANIMALS y i  H FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A 1 SED BY OR UNDER 

B. Numberof 
animals being 
bred, conditioned. 
or held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not ye 
used for such 
purposes. 

INTROL OF RESEAF 

:. Number of 
animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no pain, 
distress, or use a 
pain-relieving 
drugs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals an 
for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, experiments, 
research, surgery or tests were conducted involving 
accompanying pain or distress to the animals and for wh 
the use of appropriate anesthetic, analgesic, or tranquiliz 
drugs would have adversely affected the procedures. 
results, or interpretation of the teaching, research. 
experiments, surgery, or tests. (An explanation of the 
procedures producing pain or distress in these animals a 
the reasons such drugs were not used rmst be attached 
this report ). 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regubtlons 
( COLUMNS 
C + D + E )  

5. Cats 

8. Guinea pigs 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

L 
I ASSURANCE STATEMENTS 
I I 

1) Professionally acceptabb standads govming the cam, tmtnmt, and - d a n i d # ,  including urn of mastaie, wlperic, and truquilizim drws. mu to. during. and followim sctusl  re^ . - - .  
teadi~ng, testing, wrpscy, or expsrimmtatii were followsd by this rercwch facility. 

2) Each principal invdigebx ha8 conridered alt- to painful pmcadvsr. 

3) This facility is adhering to the abdards and rwlat ionr under the Act, and H has required that excsptions to the etandards and regulations be w e d  and explained by the principal invaatigatu and ap 
lnatitutional A n i d  Can and Urn C c f n m i i  (IACUC). A summary of all such exceptlona Is attached to this annual report. In addition to identifying the IACUCapproved excaptions, this rummary itx 
kid explanation of the exceptions, as well as the speck  and nwnber of animals affected. 

4) The attending Werinarian fw this re- facility ha8 appmpriate authority to ensure the pmvision of adequate veterinary care and to ovenes the adequacy of o(her asp& of animal mre and we. 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLrrY OFFlClAL 
( Chief E W v e  Offcer or Legally Responsible Institutional Omcia1 ) 

    I 
    

                                                                                                                                                                                                    

                                              I// 
                                                                                                   











Th~s repr.rt IS required by law (7 USC 2143). Fadure to report according to the regulat~ons can 
#result In an order lo cease and des~st and to be subiect to wnalties as orovided for in Seclion 21! 

UNFED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

. REPORTING FACILITY ( L~st all locations where animals were housed or used In actual research, les 

See allached form for 
addibcml infomt~on. 

1. CERTIFICATE NUMBER: 34-R-0044 
OMB NO. 05790036 

CUSTOMER NUMBER: 202 

Central Michigan University 
Foust Hall, Office Of Research 
Mount Pleasant. MI 48859 

Telephone: (989) -774-6777 

I, or experimentalion, or held for these purposes. Attach addit~onat sheets if necessary ) i 
FACILITY LOCATIONS ( Sites ) - See Alached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets If necessanr or use APHIS Form 7023A I 

A n l ~ l s  Covered 
By The Anlmal 

Welfare Regulatlonr 

4. Dogs 

6. Numberof 
animals being 
bred, conditioned 
or held for use in 
teaching, tesllng. 
experiments, 
research. or 
surgery but not yc 
used for such 
purposes. 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

Gerbi 1 s 

:. Number of 
animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
mvolving no pain. 
distress, or use a 
pain-relieving 
drugs. 

D. Number of animals upon 
which experiments. 
leaching, research. 
surgery, or tests were 
conducted involving 
accampenying pan or 

1 distress to the animals an 
for which appropriate 
anesthetic, analgesic, or 

1 tranquilizing drugs were 
used. 

E. Number of animals upon which leachmg, experimenls. F. 
research. surgery or tests were conducled involving 
accownying pain or distress to the ammalls and for wh 
the use of appropriate anesthetic, analgesic, or tranquiliz NUMBER 

drugs would have adversely affected the procedures, OF ANIMALS 

results, or inlerprelation of Ihe teaching, research. 
experiments, surgery, or tests. (An explanation of U\e ( COLUMNS 
procedures producing pain or distress in these animals a C + D + E ) 
the reasons such d ~ g s  were not used must be attached 
this report ). 

1) p r d . u h l b  rrrpl.a* rt.ndardr Oovwniw th. =aCBn -, snd uw of animals, nddw appmpriato u of meatetic, anelgesic, and ( n q ~ i  drugs. p*r to, d.4, fd- M - ' 
laaching, testing, wrpay. or exparimenlation wsn followed by thir nacwch facility. 

3) This f d l i  m adhw)ng b the st- Md regulalionr unda the Act, and it ha8 require4 that axwp t i i s  to the rtandards and regulations be r p d h d  and oxplrined by ttw principal investigator and sp 
Institu(iorul A n i l  Caa and U n  Committcl. (IACUC). A summary of all such exceptlonr Is attached to thir annual report. In addilia, to idenliiing the IACUC~ppmved exceptions. thir surmary irw 
kid ecplwufion d th. mceptkms, as well M the apcies and number of a n i d s  .(laded. 

4) The attending vulmidm for this r- f c c i l i  has eppmprinte wlhority b aurs Wta provision of adequate vetarirwy care and to owaee the a d q m y  d othar aspads of animal un and ute. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Omcer or Legally Responsible Institutional Omdal ) 

                                                                                                                         DATE SIGNED 

                                                                                     
_I 

                                                                         



Central Michigan University Facility Locations 

Certificate No.: 34-R-0044 

Customer ID No.: 202 

Site No. 1 

Rowe Hall 
Mount Pleasant, MI 48859 
County: Isabella 

Site No. 2 

Brooks Hall 
Mount Pleasant, MI 48859 
County: Isabella 

Telephone: 989-774-3968 

Telephone: 989-774-3227 



h i s  report is required by law (7 USC 2143). Failure to report according to the regulations ca 0 V ' 6 2003 See attached form for 
result ~n an order to cease and desist and to be subiect to oenalties as ~rovided for in Section 21! add~t~onal information 

Interagency Report Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 34-R-0060 I FORMAPPROVED 

OMB NO. 0579-0036 
CUSTOMER NUMBER: 2 15 

Macomb Community College 
Veterinary Technician Program 
44575 Garfield Road 
Clinton Township, MI 48038 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I Telephone: (586) -286-21 69 

I. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I 

FACILITY LOCATIONS (Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER :H FACILITY I Attach additlonal sheets if necessarv or use APHIS Form 7023A \ )NTROL OF RESEAF 

B. Number of 
animals being 
bred, conditioned, 
or held for use in 
teaching, testing, 
experiments, 
research. or 
surgery but not ye 
used for such 
purposes. 

2. Number of 
animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no pain. 
distress, or use 01 
pain-relieving 
drugs. 

D. Number of animals upon 
which experiments. 
teaching, research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals an 
for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, experiments. 
research, surgery or tests were conducted involving 
accompanying pain or distress to the animals and for wh 
the use of appropriate anesthetic, analgesic, or tranquiliz 
drugs would have adversely affected the procedures. 
results, or interpretation of the teaching, research. 
experiments, surgery, or tests. ( An explanation of the 
procedures producing pain or distress in these animals a 
the reasons such drugs were not used m s t  be attached 
this report ). 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Anlmal 

Welfare Regulatlonc 
( COLUMNS 
C + D + E )  

4. Dogs 1 86 
5. Cats 1 81 
8. Guinea Pigs 1 14 
7. Hamsters I 30 
8. Rabbits 

Q. Non-human Primates ( 0 

10. Sheep 1 0  

11. Pigs 

12. Other Farm Animals I 0 

13. Other Animals m 
Gerbils 1 20 

Mice 36 

Rats 24 
1 ASSURANCE STATEMENTS 

- - 
teaching, tealing, surgery, or aqmim#ltati wen, fdlowsd by this rereard, facility. 

2) Each principal investi- has mnsidecsd elternatives to painful pmcedures. 

3) This facilily is adhering to the rtandPrds and regulatim under the Act, and it has required that except'lona to the stan&ards Mid re&stiom be specihed and explained by the principal investipaor and ap 
Institutiml Animal Can and Urn Committee (IACUC). A summary of all such exceptiona Is attached to this annual report. In add'nim to identifyiw the IACUC-appmved exceptions, this wmmw inf 
brief explanation of the exceptions, as well ar the species and number of anirnala Meded. 

4) The attendine veterinarian for this rerearch facility has appmpriata authority to enrun Vu, provisim of adequate veterinary can, and to oversea the adequacy of other aspects of animal csn and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

                                                                                                                            

                                    

DATE SIGNED 

/hf6 @3 
AP                                                                                                                        

                                  



- -- 

OCT 1 4 ~ n 3  
I form for 

result ~n an order to cease and des~st and to be subject to penalt~es as prov~ded for ~n Sectlon 21! addltlonal ~nfomt lon 
I . 

- 
This report is required by law (7 USC 2143). Failure to report according to the regulations can - ewwv See attached 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I I 1. CERTIFICATE NUMBER: 34-R-0064 FORM APPROVED 

OMB NO. 0579-0036 
CUSTOMER NUMBER: 21 8 I 

Borgess Medical Center 
Borgess Research Institute 
1521 Gull Road 
Kalamazoo, MI 49048 

ANNUAL REPORT OF RESEARCH FACILITY 
1 ( TYPE OR PRINT ) 

I Telephone: (269) -226-5407 

I I 
3. REPORTING FACILITY ( Llst all locations where anlmals were housed or used In actual research, testlng, or expenmentallon. w held for these purposes Attach add~t~onal sheets 11 necessary ) 1 

FAClLrPl LOCATIONS ( Sites ) - See Atached Listing 
Borgess Research Institute, 1521 Gull Road, Kalamazoo, MI 49048 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets If necessarv or use APHIS Form 7023A \ 

B. Numberof 
animals being 
bred, conditioned, 
or held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not ye 
used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research. 
experiments, w 
tests were 
conducted 
involving no pain. 
distress, or use M 
pain-relieving 
drugs. 

D. Number of animals upon 
which experiments. 
teaching, research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals an 
for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, experiments. 
research, surgery or tests were conducted involving 
accompanying pain w distress to the animals and for vk 
the use of appropriate anesthetic, analgesic, or tranquil12 
drugs would have adversely affected the procedures. 
results, or interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of the 
procedures producing pain or distress in these animals a 
the reasons such drugs were not used rus t  be attached 
this report ). 

TOTAL NUMBER 
OF ANIMALS 

Anlmals Covered 
By The Animal 

Welfare Reaulatlons 
( COLUMNS 
C + D + E )  

7. Hamsters I I I I 

4. Dogs 

5. Cats 

6. Guinea Pigs 

8. Rabbits 

5 

0. Non-human Primates 

10. Sheep 

1 I .  Pigs 

12. Other Farm Animals 

13. Other Animals 

1 ASSURANCE STATEMENTS 
I I 

1) Professionally sccsptsble rtndsrdr gowning the csn, lrwtmmt, md use d animals, indudiw m.L. use of umstetic, ansloesic, md bsnauilizina druar. wior to, durim. md fd lavim actual resc - . .  . - - . . . -. 
teaching. t d n g ,  wrpay, or ex&mrimentstion were followsd by this reresnh facility. 

2) Each pincipal investigatw has amsidered eltamatives to painful pmxdms. 

3) This facility is adhering to the .londerds and regulations under tho Act, and it has required that exceptions to the standards and regulations be Speur~ed end explained by the principal investigator and ap 
Inst i ional Animal Care and Use Cornmilbe (IACUC). A summaty of all such exceptions Is attached to this annual report. In addition to identifying the IACUCapproved exceptions. this wmmary it'M 

brief explanation of the exceptions, as well as tho species and number of animals affected. 

4) The attending veterinarian for this research facility has m a t e  authority to ensure the provision of adequate veterinary care and to oversee the adequacy of omer aspedr of animal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive OfAcer or Legally Responsible Institutional Omdal ) I 

      
                                                                                                                            

                   
DATE SIGNED 

APHI                           

                    



- " 
 his report is l&quired by law (7 USC 2143). Failure to report according to the regulations can 
result in an order lo cease and desist and lo be subjcct to penalties as provided for in Section 21! 

DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

lnteracencv Re~ort Control No.: 9 See attached f m  fw 

1. CERTIFICATE NUMBER: 34-R-0068 I FORM APPROVED 
OM0 NO. 05794036 

CUSTOMER NUMBER: 220 

Michigan Dept. Of Natural Resources 
Wildlife Division ANNUAL REPORT OF RESEARCH FACILITY 

( TYPE OR PRINT ) P.O. Box 30028 
Lansing, MI 48909 

Telephone: (51 7) -373-1 263 

I 
3. REPORTING FACILITY ( Llst all locabons *ere anlrnals were housed or used In actual research. le! ;I, or experimentation. or held for these purposes. Attach additional sheets if necessary ) 

- - -  - - 

FACILITY LOCATIONS ( Sites ) - See Atached L~st~ng 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach addltlonal sheets If necersaw or use APHIS Form 7023A 1 1 
B. Number of 

animals being 
bred, condltioned. 
w held for use in 
leaching, testing. 
expeflments. 
research, or 
surgery but no1 ye 
used for such 
purposes. 

s. Number of 
animals upon 
rvhich teaching. 
research. 
expetiments, or 
tcstrwere 
conducted 
Involving no pain. 
distress, or use o! 
pain-relieving 
drugs. 

D. Number of animals upon 
vhich experiments. 
teaching, research. 
surgery, or tests were 
conducted Involving 
sccorrponyiw Pain or 
distress lo the anlmals an 
for which appmpriate 
anesthetic, analgesic, w 
tranquilizing d v s  were 
used. 

E. Number d animals upon which leaching: experiments. 
research. surgery or tests were conducted involving 
accorrpanying paln or distrasa to Vw .iimals and for wh 
the use of appmpriate anesthetic, analgesic, or tranquiliz 
drugs would have adversely affected the procedures. 
results, or interpretation of the teaching. research. 
experiments, surgery, or tests. ( A n  explanation of the 

i 
TOTAL NUMB$R 

OF ANIMALS 
Anlnuls Covered 
By Tho Anlnul 

Welfare RegulaUonr 
( COLUMNS 

procedure producing pain or distress in these animals a 1 C + D + E ) 
the reams such drugs were not used ms t  be attached 
this repm ). 

5. Cats 

6. Guinea Pigs 

7. Hamsters I 
8. Rabbits I 
9. Non-human Primates 

10. Sheep 

11. Pigs ----I-- 
12. Other Farm Animals I 
Jhite- tailed 

13. Other Animals 

nal or behavioral studies involvina no ~ a i n  i 

3) This facility is adhering to the standards end regulations under Ihe Ad, end it has required that exceptions to the standsrb and regulations be m e d  end explained by the pcindpal investigator and ap 
Institulional Animal Care and Uae Comminw (IACUC). A summary of all such exceptions Is attached to this annual report In addition to identiing tho IACUC~ppmved exceptions, this summary itx 
brief sxptanation of tho exespfmr, as well as the. qx&s Md rmmber of animals affected. 

4) The anending veterinarian for this rerearch facility her appropriate authority to snww the provision of edequste Mterinary care md to ovenw the edeowcv of other aspecls of animal care and use . . 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Oficer or Legally Responsible Institutional Offiaal) I 

( AUG 91 ) 

3  
                                                                                                                              
                         
                  

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). which is obsolete.) 

DATE SIGNED 
11-13-(  



All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



See attached form for Interagency Report Contr 
additional ~nformation. .esult in an order to cease and desist and to be subject to penalties as provided for in Section 21! 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 34-R-0 144 FORMAPPROVED I OMB NO. O I ) M O %  

Parkedale Pharmaceuticals 
ANNUAL REPORT OF RESEARCH FACILITY 

( TYPE OR PRINT ) 
870 Parkdale Road 
Rochester, MI 48307 N a ~  
Telephone: (248) 651-9081 

I, or expenmentation, or held for these purposes. Attach additional sheets ~f necessary ) 

FACILITY LOCATIONS Sites ) - See Atached Listing 

Parkedale Pharmaceuticals, Building 47 (see above address) 
REPORT OF ANIMALS USED BY ORUNDER CONTROL OF RESEARCH FACILITY I Attach additional a 

L I 
A. B. Number of I 

animals being 
bred, conditioned. 

Anlmals Covered or held for use in 
By The Anlmal teaching, testing. 

Welfare Regulations experiments. 
research, or 
surgery but not yc 
used for such 
purposes. 

iheets If necessarv or use APHIS Form 7023A 1 

E. Number of animals upon which teaching, experiments. 
research, surgery or tests were conducted involving 
accompanying pain or distress to the animals and for wh 
the use of appropriate anesthetic, analgesic. or lranquiliz 
drugs would have adversely affected the procedures. 
results, or interpretation of the teaching, research. 
experiments, surgery, w tests. ( An explanation of the 
procedures producing pain or distress in these animals a 
the r e a m s  such drugs were not used must be attached 
this report ). 

:. Number of 
animals upan 
wh~ch teaching. 
research, 
experiments, or 
tests were 
conducted 
involving no pain, 
distress. or use a 
pain-relieving 
drugs. 

D. Number of animals upon 
wh~ch experiments. 
teaching, research. 
surgery, or tests were 
conducted involving 
acconvanying pam or 
distress to the animls an 
for which appropriate 
anesthetic, analgesic, w 
tranquilizing d ~ g s  were 
used. 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

6. Guinea Pigs 0 I 
7. Hamsters 

8. Rabbits 

/ 10. Sheep 1 I 

/ 12. Other Farm Animals I I 

1 1 3  Other Animals 
I I 

I I I 
ASSURANCE STATEMENTS I 

1) Pmfeuionslly KcepUbk rtmdsrds gowning the cam, trsptmant, md use d pnitmb, indudiw appropriate u rn  of Mestatic, analgesic, and tranquilizing drws, prior to, during, and following adual r w  
teacking, teSWg, rugsry, or slcperimntah were f o l l w d  by this rssesrch facility. 

3) m i s  facility is adherim to the standards and regulations under the Act, and it has required the1 exc@ions to the standards and regulations be specmad and explained by the principal investigator and ap 
lnst'tutio~l Animal Csre and Use Conmittee (IACUC). A summary of all such excepUons Is attached to thls annual repon. In addition to identifying the IACUC-approved exceptions, this summary im 
Mef explanation of W e x c e p f i ,  as well as the species and mmtef of animals affeded. 

4) lha attending veterinarian for this research facility has appropriate authwity to ensure the provision of adequate veterinary cam and to oversea the adequacy of other aspsdr of animal can and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlM OFFlClAL 
( Chief Executive mcer  or Legally Responsible Institutional Oftidal ) I 

                                                                                                                            
                  
                                   

DATE SIGNED 

- / ~ Y W  
                                                 

(AUG91) 



ri 
l lU1 c :.Lfw3 

ihis report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Contml No 

v 
result In an order to cease and desist and to be subject to penalties as provided for In Section 2150. additional infonatim. 01 80-GQA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34-R-0145 1825 FORM APPROVED 

OMB NO. 05794036 I 

695 KMS PLACE 
ANN ARBOR. MI 48108 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I (734) 677-1559 
1 3. REPORTING FACILITY (List at1 locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purpom. Attach additional I 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regislered w&h USDA. 

include Zip Code) 
ESPERION THERAPEUTICS, INC. 
3621 S. STATE STREET 

J sheets if necessary.) I 
FACILITY L0CATK)NSIkiIesl 

kc; rr\ 5 t h r  c8 L r e  -;-P 
S u ; k  V 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additunal sheets if necessaw or use APHIS FORM 7023A I i 

Animals Covered 
By The Animal 

Welfare Regulations 

8. Number of 
animals being 

wnditloned, or 
held for use in 
teachlng, testing. 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. r 

4. Dogs I I 
5. Cats I 
f 
6. Guinea Pigs 

8. Rabbits I I 
1 9. Non-Human Primates I 1 

10. Sheep 
I 

11. Pigs I I 
1 12. Other Farm Animals I I 

13. Other Animals 
I 

C. Number d 
animals upon 
which teaching, 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

D. Number of animals upon 
which experiments. 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, enalgasic, or 
tranquilizing drugs were 
used. 

1 E. Number of animals upon which teachingp 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic,analgesic. or banquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An e@anatbn of 
the pmcedures producing pain or distmss in these 
animals end the reasons such drugs were not used 
must be attached to this report) 

TOTAL NO. 
OF ANIMALS 

(Cob. C + 
D + E) 

I I I 

I I I 
- 

ASSURANCESTATEMENTS 

1) Professionally acceptable standards governing Me care, treatment. and use of anlmals, including appmpnate use of anesthetic, analgesic, and tranquilizing drugs. prior to, during. 
and following actual research, teaching, testing, surgery, or expenmentation were followed by this research fadlity. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions lo the standards and regulations be specified and explained by the 
principal investigator and approved by the Institu%onal Animal Care and Use Committee (IACUC). A summary of all Me exceptlorn Is attached to this annual npoh In 
addition to identifying the IACUCapproved exceptions, this summary indudes a brief explanation of the exceptions, as well as the specles and number of animals affected. 

4) The attending veterinarian for this research fadlity has appropriate authority to ensure the pmvdsion of adequate veterinary care and to oversee the adequacy of other 
aJpects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INS 

mcms. FIW.?aF) (ftEqEb) - 11\13 ) 03 
(Replaces VS FORM 18-23 (Oct 88). which is obsobte 

I PART 1 - HEADQUARTERS 

NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type orprint) DATE SIGNED 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 34-R-0145 
Customer Number: 1825 
Facility: ESPERION THERAPEUTICS, INC. 

3621 S. STATE STREET 
695 KMS PLACE 
ANN ARBOR, MI 48108 
(734) 677-1 559 

ESPERION THERAPEUTICS. INC. 
3621 S. STATE STREET 
695 KMS PLACE 
ANN ARBOR, MI 48108 



See attached form for Interagency Report Control N 
additional information. 

This report is required by law (7 USC 2143). Failure to report according to the regulations can 
esult In an order to cease and destst and to be subjed to penalties as prowded for In Section 21! 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I. CERTIFICATE NUMBER: 34-R-0149 I FORM APPROVED 
OMB NO. 0579-0036 

CUSTOMER NUMBER: 13477 

Grand Valley State University 
401 W Fulton 
Grand Rapids, MI 49504 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (61 6) -336-7265 

. REPORTING FACILITY ( L~st all locations where an~mals were housed or used In actual research, tes , or experimentation, or held for these purposes. Attach additional sheets if necessary ) I 

FACILITY LOCATIONS ( Siea ) - See Atached Listing 

3CH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A 1 i REPORT OF ANIMALS ;ED BY OR UNDER NTROL OF RESEAI 

B. Number of 
animals being 
bred, conditioned. 
or held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not ye 
used for such 
purposes. 

:. Number of 
animals uwn  
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no pain, 
distress, or use of 
pain-relieving 
drugs. 

D. Number of animals upon 
which experiments. 
teaching, research, 
surgery, or tests were 
conducted involving 
accolrpanying pain or 
d~stress to the animals an 
for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, experiments, 
research, surgery or tests were conducted involving 
accompanying pain or distress to the animals and for wh 
the use of appropriate anesthetic, analgesic, or tranquiliz 
drugs would have adversely affected the procedures. 
results, or interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of the 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Anlmal 

Welfare Regulations 
( COLUMNS 

procedures produc~ng Pam or dlstress In these an~mals a / C + D + E ) 
the reasons such drugs were not used must be attached 
this report ). 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

Q. Non-human Primates 

10. Sheep 

I I. Pigs 

12. Other Farm Animals 

13. Other Animals 

L 
1 AssURANCE STATEMENTS 
I I 

1) PmfersiMlelly accsptable standads w v m i n g  the can, treatment, end we of animals, induding appropriate we of anestelic, analgssic, and tranquilizing drugs, prior to, during, and following actual reu 
teaching, tealing, wcgery, or -mentation were follormd by this r e d  facility. 

2) Each principsl i W i s t o r  har considered alternatives to painful procedures. 

3) This fecility is adhering to the standards and regulations under the Ad, and it has required that exception8 lo the standard8 and regulations be rpedfled end explained by the principal investigator and ap 
InstiMiwal Animal Care and Use Committee (IACUC). A summaly of all such exceptions la attached to this annual repoh In addiiion to idembfying the IACUC-appmved axm@ms, this summary inz 
brief explanaticn of the excepticns, as well as the rpeciea and number of animals sffeded. 

4) The attanding veterinarian for this research facility haa appropriata authority to enswe the pmv ish  of adequate veterinary care and to owaee the adequacy of other aspects of animal can and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 
I ( Chief Executive Omcar or Legally Responsible Institutional Official ) I 



Th~s report is required by law (7 USC 2143). Failure to report according to the regulations can 
result in an order tr, :ease and desist and to be subject to penalties as provided for in Section 21! 

See attached form for Interagency Report Control No.: 
additional information. 7 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

. 
I. CERTIFICATE NUMBER: 34-R-0150 I FORM APPROVED 

OMB NO. 0579-0036 
CUSTOMER NUMBER: 14974 

I 

- 

I 

Baker College 
1050 West Bristol Road 
Flint, MI 48507 

I 

ting 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (81 0) -766-4288 

3. REPORTING FACILITY ( Llst all locat~ons where an~mals were housed or used In actual research, tes , or experimentation, or held for these purposes. Attach additional sheets if necessary) 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER H FAClLrrY I Attach additional sheets if necessarv or use APHIS Form 7023A 1 I 
D. Number of animals upon E. Number of animals upon which teaching, experiments. F. 

which experiments. research, surgery or tests were conducted involv~ng 
teaching, research, accompanying pain w distress lo the animals and for wh 
surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz 

T ~ , ~ ~ ~ ~ ~  amducted involving drugs would have adversely affected the procedures, 
accompanying pain or results, or interpretation of the teaching, research. 
distress to the animals an experiments, surgery, or tests. ( An explanation of the ( COLUMNS 
for which appropriate procedures producing pain or distress in these animals a C + D + E ) 
anesthetic, analgesic, or the reasons such drugs were not used must be attached 
tranquilizing drugs were this report ). 
used. 

INTROL OF RESEAF 

2. Number of 
animals upon 
which teaching. 
research, 
experiments, or 
tests were 
conducted 
involving no pain, 
distress, or use ol 
pain-relieving 
drugs. 

B. Numberof 
animals being 
bred, conditioned. 
or held for use in 
teaching, testing. 
experiments. 
research, or 
surgery but not ye 
used for such 
purposes. 

Anlmals Covered 
By The Anlmal 

Welfare Regulations 

5. Cats 

6. Guinea Pigs 

7. Hamsters I fr\ 

8. Rabbits 0 
9. Nan-human Primates 

10. Sheep 0 
11. Pigs 0 
12. Other Farm Animals 0 

I 

13. Other Animals 
I 

1 AssURANCE STATEMENTS 

1) PmfeS5i0nally acgptsbls standard5 governing the care, tmnbnmt, and urn of animals, including eppmpriate urn of enertetic, analpic, and tranquilizing dm@, priw to, during, and fullawing actual re84 
teaching, testing, wrgary, w  mantat ti on mm, follmwl by this nrcwch fadlii. 

2) Each principal investigator ha8 considered alternatives to painful pwdum 

3) This M l i t y  is adhering to the standard8 and r.sguIatiis under the Ad, and R has required that ercepdiw to the rtandards and mQulations be specifled and explained by Vie principal imastigatoc end ap 
Institutional Animal Care end Use Committee (IACUC). A summry of all such exceptlona is attached to thla annual report. In addition to identifying the LACUC-eppmved exceptions, this summary im 
brief explanation of the excepths, as well as the speder and number of animals afkted. 

4) The attending veterinarian for this rernerch facility her appropriate suVlority to emwe the provision of adequate veterinary care and to ovenee the adequecy of othsr %specla of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Ofticar or Legally Responsible institutional Omdal ) I 

    

  

                                                                                                                                      SIGNED 

                                                                                                                                   

( AUG 91 ) 



rnk nport is required by law (7 usc 2143). Failure to report accwjlng to the regulations can 
rwult in an wdw to cease and desist and to be subiact to matties as wovided for in Section 21! additional information. 

Interagency Report Control NO.: PQ 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

re housed or used In actual research, tes 

1. CERTlFICATE NUMBER: 34-R-0151 I FORM APPROVED 
OMB NO. 05790036 

CUSTOMER NUMBER: 11 1 

Henry Ford Hospital 
2799 W Grand Blvd 
Detroit, MI 48202 

Telephone: (31 3) -876-2024 

I or experirnentat~on, or held for these purposes. Attach additional sheets lf necessary ) 

REPORT OF ANIMALS USED BY OR UNDER 

B. Numberof 
animals being 
bred, conditioned. 
or held for use in 
teaching, testing, 
experiments. 
research, or 
surgery but not yc 
used for such 
PUrpoSas~ 

6. Gui,nea Pigs I 

13. Other Animals 

8. Rabbits 

9. Nonhuman Primates 

10. Shwp 

11. PiQs 

12. Other Farm Animals 

FAClLrrY LOCATIONS ( Sitas ) - See Atached L~sting 

- 

- - 

I ASSURANCE STATEMENTS 

:. Number of 
anlrrels upon 
wh~ch leachmg. 
research. 
expenrnents, or 
tests were 
conducted 
lnvoinng no paan, 
distress. or use v 
paln-reilevlng 
dlugs. 

D. Number of anirrals upon 
which expanments. 
teaching, research. 
surgery, or tests m e  
conducted lnvdwng 
acconpanymg pam or 
distress to the an~mals an 
for which appropnale 
anesthetic, analgesic, or 
iranqullizrng drugs were 
used. 

I proeaures producing w n  or distress m these anlrmls a I C + 0 + E ) 
the reasons such drugs were not Used m s l  be attached 

E. Number of an~mats upen which teaching. experimmts. 
research, surgery or tests were conducted involving 
accwnpanylng pain or distress to the animals and for wh 
the use of apprmate anesthetic, analgesc, or tranquilir 
dwgs would have adversely affected the procedures. 
results, or mterpretation of the teaching, research. 
expenrnents, surgery. or tests. ( ~n exflanat~on of the 

F. 

NUMBER 
OF ANIMALS 

( COLUMNS 

this report ). 

4) m ~ i m i n g ~ a i n v i n f a ~ i s ~ f r i r i t y h u . p p m p r i ~ w t h o n t y t o - t h e p m u i . i o n ~ ~ w n i n r y ~ . n d t o - ~ ~ o f o m c K s . p . d r o l . n i n u ~ ~ . n d ~ .  

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 

k 

108 
J 

( Chief Exaartive Omcar or Legally Responsible Institutional Omcial ) I 

CONTROL OF RESEARCH FACILITY I Altach additional sheets if necessaw or use APHIS Form 7023A \ 

- 
- 
- 

- 
- 
- 

- 
- 
- 

- 
- 
- 
- 
- 
I 

                                                                                                                              

                                                                               

DATE SIGNED 

1 1 126103 
                                                                                                                                



kustomer ID and Site Address: 

" 1D:ll l  

Hfhs Bioresources 
Department 
2799 West Grand 
Boulevard 
Education And 
Research 4th Floor Rm 
4002 
Detroit, MI 48202 
County: Wayne 

Telephone 
(313)916-1287 

(b)(6), (b)(7)c



dustomer ID and Site Address: 

* ID : l l l  

Hfhs Bioresources F1 
One Ford Place 
Foor 3d 
Detroit, MI 48202 
County: Wayne 

Telephone 



customer ID and Site Address: 

I D : l l l  

2799 W Grand Blvd 
Detroit, MI 48202 
County: Wayne 

Telephone 



customer ID and Site Address: 

I D : l l l  

William Beaumont 
Hospital 
3601 West Thirteen 
Mile Road 
Research Institute 
Royal Oak, MI 48073 
County: Oakland 

Telephone 
(248)551-0666 



Customer ID and Site Address: 

- 1D:lI l  

Wayne State University 
' 259 Mack Ave 
Applebaum Bldg 5th Flr 
Rm 5420 

Detroit, MI 48201 
County: Wayne 

Telephone 
(313)577-1418 



~Lstomer ID and Site Address: 

1D:ll l  

1400 Chrysler Freeway 
' Detroit, MI 48201 
County: Wayne 

Telephone 



customer ID and Site Address: 

I D : l l l  

At Michigan State Univ 
C l  00 Clinical Center 
East Lansing, MI 48823 
County: lngham 

Telephone 




